IDAHO

Idaho Division of Purchasing

Participating Addendum

Purchase Order Name: Drug Test Kits
Contract Number: PADD20210768
Contract Value: $125,000.00 USD
Purchase Order Date: 04/23/2021
Submitted By: Jason Urquhart
Supplier Shipping Details
Redwood Toxicology Laboratory, Inc Ship FOB: Destination, Prepaid
3650 Westwind Blvd
Santa Rosa, CA 95403 Shipping Instructions: Ship to Ordering
Agency
Phone: +1 800-255-2159
Email: denise.glaze@abbott.com
Bill To Address Ship To Address
DOP - Various State Agencies Ship to Ordering
State of Idaho Agency
Various Locations
See Below for
Details on Specific
Locations
Various, ldaho 83702
Phone: 208-327-7465 Phone: 208-327-7465
Fax: 208-327-7320 Fax: 208-327-7320
Email: purchasing@adm.idaho.gov Email: purchasing@adm.idaho.gov
Mail Stop:  DOP - Various Locations Mail Stop:  DOP - Various Locations

Payment Details
Payment Terms: Net 30

Participating Addendum
NOTICE OF STATEWIDE CONTRACT (PADD) AWARD

This Contract is for Drug Testing pursuant to MMCAP Infuse, an agency of the State of Minnesota
agreement Master Agreement MMS2000332 and Member Requested Participation Agreement

(MPA). This Contract is issued on behalf of State of Idaho Agencies, institutions, departments,
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IDAHO

and eligible public agencies as defined by Idaho Code Section 67-2327 and shall be for the period
noted above. It may be amended, renewed, or extended upon mutual, written agreement of the
parties, as detailed in the RFP.

Contract Type: Open

Public Agency Clause: Yes

Contractor Contact: Denise Glaze, Account Manager
Phone: +1 800-255-2159

E-mail: denise.glaze@abbott.com

This Contract is to be drawn upon as requested by the Ordering Agency for the period noted
above. THIS NOTICE OF AWARD IS NOT AN ORDER TO SHIP. Purchase orders against this PADD
will be furnished by the Ordering Agency on whose behalf this Contract is made. Contractor must
ship and bill directly to the Ordering Agency. DO NOT INVOICE DOP unless DOP is the Ordering
Agency. Notating the Contract Award Number on any invoices/statement will facilitate the
efficient processing of payment.

QUANTITIES: The Division of Purchasing can only give approximations of quantities; no maximum
or minimum quantities can be guaranteed.

Agencies must become members of MMCAP Infuse to access MMCAP Contract MMS2000332.
Contact the Division of Purchasing purchasing@adm.idaho.gov for more information regarding
becoming a member.

Agencies are advised the MPA limits purchases to drug testing kits (specifically for urine testing).
Agencies are not authorized to purchase other products or services available under
MMS2000332.

Signed By: ‘

Chelsea Robillard, State Purchasing Manager
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MMS2000332
Redwood — Non DOT

ATTACHMENT B
Shipping Policy

Supplies and Rapid Test Devices: Standard product delivery method is FedEx standard ground delivery (5-7 business
days); however, upon request we are able to offer 2-day delivery, standard overnight delivery (1 business day, by 3:00
p.m.), priority overnight delivery (1 business day, typically by 10:30 a.m.), and a.m. priority overnight delivery (1 business
day, typically by 8:30 a.m.). All delivery method availabilities are dependent on FedEx capability and geographical location.
All items shipped FOB Destination, Freight Prepaid and Allowed terms, but this will not include Alaska or Hawaii. Shipping
for Alaska and Hawaii customers will be determined and negotiated on a case-by-case basis. Only ground delivery will be
provided free of charge (continental U.S.); expedited options such as 2-day delivery and standard overnight delivery, will be
charged to the MMCAP Member. Before delivery, Vendor will notify the Member of the estimated costs.

Reagent Products will be shipped FOB (Vendor’s Location) 2" day air and charged to the MMCAP Member.
Specimen Shipment to RTL: Next day air service of inbound specimens sent to RTL for testing is provided at no charge
when five (5) or more urine and/or oral fluids specimens are sent in each FedEx overnight shipment. Any combination of

urine and/or oral fluids devices may be shipped together via FedEx overnight service. Fewer than five (5) specimens sent
to the lab by next day air service will be assessed a twenty-five dollar ($25.00) charge per shipment.
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ATTACHMENT C
Return Policy

Any order rejected by Participating Member on the basis that the Product is either is defective may be returned to Vendor
for full credit or replacement. All claims must be made within thirty (30) days from date of invoice. Any costs associated
with the return of Product due to Participating Member absence or inability to accept delivery will result in Participating
Member being charged for product.
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ATTACHMENT D
Required Reporting

1. Reporting Requirements. All reports indicated in this section must be available in an electronic Microsoft Excel file
format and contain the required information fields set forth below. Vendor will work with the MMCAP during the transition
and implementation period of this Agreement to ensure the Vendor submits the required reports whose format and
content are mutually agreeable to both parties. If requested by an MMCAP Member, MMCAP Member, or the MMCAP,
the requested report must be customized to report data specific to the requesting entity.

A Monthly Sales Data Usage Reports for the MMCAP Office. Vendor will supply to the MMCAP Office
accurate monthly sales data on or before the 10th day of the subsequent calendar month (e.g., June's
data will be due on July 10th). The report must include Product dollar spend amount sorted in descending
order and grouped by Product category. Also, the report MUST include the information set forth below for
every transaction between the Vendor and the MMCAP Member:

« The Table 1 details the required fields for the sales data report.

B. Administrative Fee Data Report. Separately from the reporting requirements of 39.1, when the Vendor
is selling directly to a Member, the Vendor must submit a monthly Administrative Fee Data Report with
each Administrative Fee payment that includes sales made direct from Vendor to the MMCAP Member
and any sales through the approved distribution channel.

The monthly Administrative Fee Data Report must contain the fields included as set forth below those fields apply
to this Agreement. All required Administrative Fee Data Reports must be sent to: mmecap.infuse@state.mn.us on
or before the 10th day of the second subsequent month (e.g., June’s data will be due July 10th). Failure to comply
with this provision may constitute breach of this Agreement. In the event the Vendor is delinquent in any
undisputed Administrative Fees, MMCAP reserves the right to terminate this Agreement.

Sample Administrative Fee Data Report
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Table 1

MMS2000332
Redwood — Non DOT

Required Data Fields for the Sales Data Report

MMCAP-assigned facility ID

MMCAP Facility Name

Vendor Distribution Center Code

Vendor-assigned Account number for the MMCAP Facility

Customer Invoice Number

Customer Invoice Line Number

Customer Purchase Order Number

Invoice date (mmddyyyy)

Vendor's (Disfributor) SKU item number

Label Name (Product description)

Unit Dose (may be left blank if not pharmaceutical)

Unit (selling unit of measure)

Case Size (case packaging size)

Unit price (99999.9999) (selling unit price)

Quantity ordered (not Vendor repackaged or re-bundled quantity) (999999.9999)

Quantity shipped (not Vendor repackaged or re-bundled quantity) (999999.9999)

Extension (unit price multiplied by the quantity shipped) EXTENDED PRICE (99999999.999)

Type of transaction (MMCAP contract purchase, other contract purchase (340B, PHS), not on contract
purchase) 1=contract item, 2=other contract, 3=not on contract

Bill to Address 1

Bill to City

Bill to State (2 alpha postal code)

Bill to Zip (standard 5-4 format, no dash necessary)

Ship to Address 1

Ship to City

Ship to State (2 alpha postal code)

Ship to Zip (slandard 5-4 format, no dash necessary)

Service Fee (9999.9999) (if providing negotiated service fee discounts)

MMCAP Contract Number (MMSxxxxx)

Admin Fee (9999.9089)

Credit Indicator (C for credit)

MMCAP Assigned Wholesaler Code (AmeriSource-Bergen=0401, Cardinal Health=0301, Morris-
Dickson=0701, Bergen=0201, (New codes will be assigned to PPV's during implementation period of the
Contract)

Manufacturer Name (MFG Name)

Class of Trade (if offering volume or tiered discounts)

340B Purchase (1=True, 0=False)

Manufacturer Part Number

Product Category
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ATTACHMENT E
MINNESOTA STATUTORY LANGUAGE

Government Data Practices. Parties to this Agreement must comply with the Minnesota Government Data
Practices Act, Minnesota Statutes Chapter 13 (Data Practices Act), as it applies to all data created, collected,
received, stored, used, maintained, or disseminated by the Vendor under this Agreement. The civil remedies of
Minn. Stat. § 13.08 may apply to the release of the data governed by the Minnesota Government Practices Act,
Minn. Stat. Ch. 13, by either the Vendor or MMCARP Infuse.

A Notification. If the Vendor receives a request to release the data pursuant to the Data Practices Act, the
Vendor must immediately notify and consult with MMCAP Infuse as to how the Vendor should respond to
the request.

Data Disclosure. Under Minn. Stat. § 270C.65, subd. 3 and other applicable law, the Vendor consents to disclosure
of its social security number, federal employer tax identification number, and Minnesota tax identification number,
already provided to the MMCAP Infuse, to federal and state agencies, and state personnel involved in the payment
of state obligations. These identification numbers may be used in the enforcement of federal and state laws which
could result in action requiring the Vendor to file state tax returns, pay delinquent state tax liabilities, if any, or pay
other state liabilities.

Non-discrimination. The Vendor will comply with the provisions of Minn. Stat. § 181.59(1) — (4).

Affirmative Action Requirements.

A. Covered contracts and vendors. If the Agreement exceeds $100,000 and the Vendor employed more than
forty (40) full-time employees on a single working day during the previous twelve (12) months in Minnesota
or in the state where it has its principal place of business, then the Vendor must comply with the
requirements of Minn. Stat. § 363A.36 and Minn. R. 5000.3400-5000.3600. A contractor covered by Minn.
Stat. § 363A.36 because it employed more than forty (40) full-time employees in another state and does
not have a certificate of compliance, must certify that it is in compliance with federal affirmative action
requirements.

B. Minn. Stat. § 363A.36. Minn. Stat. § 363A.36 requires the Vendor to have an affirmative action plan for the
employment of minority persons, women, and qualified disabled individuals approved by the Minnesota
Commissioner of Human Rights (Commissioner) as indicated by a certificate of compliance. The law
addresses suspension or revocation of a certificate of compliance and contract consequences in that event.
A contract awarded without a certificate of compliance may be voided.

C. Minn. R. 5000.3400-5000.3600.

i. General. Minn. R. 5000.3400-5000.3600 implements Minn. Stat. § 363A.36. These rules include,
but are not limited to, criteria for contents, approval, and implementation of affirmative action plans;
procedures for issuing certificates of compliance and criteria for determining a Vendor's compliance
status; procedures for addressing deficiencies, sanctions, and notice and hearing; annual
compliance reports; procedures for compliance review; and contract consequences for non-
compliance. The specific criteria for approval or rejection of an affirmative action plan are contained
in various provisions of Minn. R. 5000.3400-5000.3600 including, but not limited to, Minn. R.
5000.3420-5000.3500 and 5000.3552-5000.3559.

i. Disabled Workers. The Vendor must comply with the following affirmative action requirements for
disabled workers.

a. The Vendor must not discriminate against any employee or applicant for employment
because of physical or mental disability in regard to any position for which the employee
or applicant for employment is qualified. The Vendor agrees to take affirmative action to
employ, advance in employment, and otherwise treat qualified disabled persons without
discrimination based upon their physical or mental disability in all employment practices
such as the following: employment, upgrading, demotion or transfer, recruitment,
advertising, layoff or termination, rates of pay or other forms of compensation, and
selection for training, inciuding apprenticeship.

b. The Vendor agrees to comply with the rules and relevant orders of the Minnesota
Department of Human Rights issued pursuant to the Minnesota Human Rights Act.

c. In the event of the Vendor's noncompliance with the requirements of this clause, actions
for noncompliance may be taken in accordance with Minn. Stat. § 363A.36, and the rules
and relevant orders of the Minnesota Department of Human Rights issued pursuant to the
Minnesota Human Rights Act.

d. The Vendor agrees to post in conspicuous places, available to employees and applicants
for employment, notices in a form to be prescribed by the Commissioner. Such notices
must state the Vendor’s obligation under the law to take affirmative action to employ and
advance in employment qualified disabled employees and applicants for employment, and
the rights of applicants and employees.
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e. The Vendor must notify each labor union or representative of workers with which it has a
collective bargaining agreement or other contract understanding, that the Vendor is bound
by the terms of Minn. Stat. § 363A.36, of the Minnesota Human Rights Act and is committed
to take affirmative action to employ and advance in employment physically and mentally
disabled persons.

iii. Consequences. The consequences for the Vendor's failure to implement its affirmative action plan

or make a good faith effort to do so include, but are not limited to, suspension or revocation of a

certificate of compliance by the Commissioner, refusal by the Commissioner to approve

subsequent plans, and termination of all or part of this Agreement by the Commissioner or

Minnesota.

iv. Certification. The Vendor hereby certifies that it is in compliance with the requirements of Minn.

Stat. § 363A.36 and Minn. R. 5000.3400-5000.3600 and is aware of the consequences for

noncompliance.
E-Verify certification (In accordance with Minn. Stat. § 16C.075). To the extent applicable to Vendor, for services
valued in excess of $50,000, Vendor certifies that as of the date of services performed on behalf of Minnesota,
Vendor and all its subcontractors will have implemented or be in the process of implementing the federal E-Verify
Program for all newly hired employees in the United States who will perform work on behalf of Minnesota. Vendor
is responsible for collecting all subcontractor certifications and may do so utilizing the E-Verify Subcontractor
Certification Form available at http://www.mmd.admin.state.mn.us/doc/EverifySubCertForm.doc. All subcontractor
certifications must be kept on file with Vendor and made available to Minnesota upon request.
Certification of Nondiscrimination (In accordance with Minn. Stat. § 16C.053). The following term applies to
any contract for which the value, including all extensions, is $50,000 or more: Vendor certifies it does not engage
in and has no present plans to engage in discrimination against Israel, or against persons or entities doing business
in Israel, when making decisions related to the operation of the Vendor's business. For purposes of this section,
"discrimination” includes but is not limited to engaging in refusals to deal, terminating business activities, or other
actions that are intended to limit commercial relations with Israel, or persons or entities doing business in Israel,
when such actions are taken in a manner that in any way discriminates on the basis of nationality or national origin
and is not based on a valid business reason.
Contingency Fees Prohibited. Pursuant to Minn. Statute § 10A.06. no person may act as or employ a lobbyist for
compensation that is dependent upon the result or outcome of any legislation or administrative action.
Diverse Spend Reporting. If the total value of this Agreement may exceed $500,000 for Services provided to
Minnesota state agencies, including all extension options, the Vendor must track and report, on a quarterly basis,
the amount paid to diverse businesses both: (A) directly to subcontractors performing under the Agreement, and
(B) indirectly to diverse businesses that provide supplies/services to your company (in proportion to the revenue
from this Agreement compared to your company’s overall revenue). When this applies, you will be set up in a free
portal to help report the Tier 2 diverse spend, and the requirement continues as long as the Agreement is in effect.
Retainage for Minnesota Government Units. To the extent applicable, under Minn. Stat. § 16C.08, subd. 2 (10),
for Services provided directly to Minnesota state agencies, no more than ninety percent (90%) of the amount due
under this Agreement may be paid until the final product of this Agreement has been reviewed by a Minnesota
agency head. The balance due will be paid when the Minnesota agency head determines that the Vendor has
satisfactorily fulfilled all the terms of this Agreement.
Payment to Subcontractors. To the extent applicable, pursuant to Minn. Stat. § 16A.1245, for services provided
to a Minnesota state agency hereunder, Vendor must pay all subcontractors, less any retainage, within ten (10)
calendar days of the Vendor's receipt of payment from the State of Minnesota for undisputed services provided by
the subcontractor(s) and must pay interest at the rate of one and one-half percent (1.5%) per month or any part of
a month to the subcontractor(s) on any undisputed amount not paid on time to the subcontractor(s).
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ATTACHMENT F
MEMBER DESIGNATION FORM

DESIGNATION FORM

Customer Name

Address

City, State, ZIP

Customer Point of Contact

The undersigned duly authorized representative of the above named Customer hereby acknowledges and agrees on behalf of itself and
all of its present and future affiliates, that (1) such Customer is a current member of the MMCAP group purchasing organization, and (2)
Customer hereby elects to make purchases of products and services identified in the attached Exhibit A from Redwood Toxicology
Laboratory, Inc. pursuant to MMCAP Agreement No. MMS2000332 between the State of Minnesota and Redwood Toxicology Laboratory,
Inc. (‘Redwood”), and if services in Exhibit A include confirmation lab testing, Customer shall only procure and use devices provided by
Redwood and identified in Exhibit A related to such testing.

Signed on behalf of Customer by

Signature

Printed Name

Date
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MMS2000332
Amendment #1
Tendered: February 19, 2021

AMENDMENT NO. 1 TO MMCAP INFUSE CONTRACT NO. MMS2000332

THIS AMENDMENT NO. 1 ("Amendment’) to MMS2000332 ("Agreement’) is entered into on the date all required
signatures are obtained for this document and is by and between the State of Minnesota acting through its
Commissioner of Administration (‘Minnesota”) on behalf of the MMCAP Infuse ("MMCAP Infuse”) and Redwood
Toxicology Laboratory, Inc., a California corporation and subsidiary of Abbott Laboratories with an address of 3650
Westwind Blvd., Santa Rosa, California 95403. (“Vendor").

RECITALS

WHEREAS, MMCAP Infuse and Vendor have agreed to certain changes in the terms and conditions set forth
in the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Agreement amended in this Amendment, the Agreement
remains in full force and effect; and

NOW, THEREFORE, the parties acknowledge and hereby agree that the Agreement shall be amended as
follows:

Capitalized Terms; Definitions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment that are defined in the Agreement will have the same meaning(s)
when used herein, unless the context clearly requires otherwise. To the extent there shall exist a conflict between the
Agreement and this Amendment, the terms of this Amendment will control. Unless otherwise clearly altered, modified,
deleted, or amended otherwise, the terms of the Agreement will continue in their entirety and govern the contractual
relationship between Vendor and MMCAP Infuse.

Modifications:

Revision 1: Attachment A of the Agreement will be amended as set forth in Exhibit 1 of this Amendment, which is
attached and incorporated.

VENDOR: Redwood Toxicology Laboratory, Inc. a subsidiary STATE OF MINNESOTA FOR MMCAP
of Abbott Laboratories INFUSE

The Vendor certified that the appropriate person(s) have executed this In accordance with Minn. Stat. § 16C.03, subd. 3
Amendment on behalf of the Vendor as required and by applicable articles,
bylaws, resolutions, or ordinances.

Name: DocuSignedby:  Mary Tardel Name: (_ D“"Siﬂn‘“bw James Losinski
. _ LS oSSkt
Signature: MMH Tarded Signature: Jamis (2
D43702611A5146C..
Title: Director, Government Services Date: 2/22/2021
Date: 2/19/2021

COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd. 2

wendy Savakes
Name: DocuSigned by: )

. / Mty Jeschess

Signature: _| I L. _
N ——BDZD7300DCZAMEE.. 2/23/2021

Date:
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DocuSign Envelope ID: 2B2B85A6-1824-4B34-A73A-DC223A8EES22

Redwood Toxicology Laboratory
Marketplace: Criminal Justice, Child & Family Services, Mental/Behavioral Health

o For RTL products, Members within the continental U.S. will receive ground delivery service via FedEx free of charge. Expedited shipping of
products will be at cost. Shipping outside of continental U.S. to be negotiated separately.

Rapid Test Devices (On-Sites)

No. Drugs Item Description Item ID Price.pe flNew Pri‘ce Change
Device |per Device
1 |PANEL DIP 01 EiG 500 - For Forensic Use Orly (FFUO) O1 5680008 1)) 083,01 255 |price lowered
[ 1 Insiant-Alcohol Sakiva-Tast-Sinp—FRLO- 613620001 | $075 Remove Product
1 Alco-Screen .02 DOT Approved Aleohol Serecn Test (24/box) 010940056 | §$1.75 8170 price lowered
Urine Testing Products - Pancl Dips
No. Drugs Item Description Item ID Price‘pe i Pri.ce Change
Device |per Device
1 PANEL DIP 01 AMPHETAMINES 1000 (AMP 1000) 011020018 | $0.50 8045 Iprice lowered
1 PANEL DIF 01 BARBITURATES 300 (BAR) 011020019 | $0.50 8045 price lowered
1 PANEL DIP 01 BENZODIAZEPINES 300 (BZO) 011020022 | $0.50 $045  |price lowered
| PANEL DIP 01 COCAINE 150 (COC 150) 011020189 | $0.50 8045 Iprice lowered
1 |PANEL DIP 01 COCAINE 300 (COC 300) 011020001 |  $0.50 8045 |price lowered
1 PANEL DIP 01 ECSTASY 500 (MDMA) 011020036 | $0.50 3045 Iprice lowered
] PANEL DIP 01 MARLUANA 50 (THC) 011020004 | $0.50 %045 price lowered
] PANEL DIP 01 METHADONE 300 (MTD) 011020020 | $0.50 8045 |price lowered
| |PANEL DIP 01 METHAMPIETAMINES 500 (MAMP 500) o o O] 0= 8045 Iprice lowered
1 PANEL DIP 01 OPIATES 300 (MOP 300) 011020003 | $0.50 8045 Iprice lowered
1 PANEL DIP 01 OPIATES 2000 (OPI 2000) 011021977 | $0.50 045 |price lowered
1 PANEL DIP 01 OXYCODONE 100 (OXY) 011020037 | $0.50 8045 |price lowered
1 PANEL DIP 01 PIIENCYCLIDINE 25 (PCP) 011020021 | $0.50 8045 |price lowered
1 PANEL DIP 01 BUPRENORPHINE 10 (BUP) 011020173 | 50.50 8045 Iprice lowered
] PANEL DIP 01 K/SPICE 50 - For Forensic Usc Only (FFUO) 015010073 | $2.00 3085 Iprice lowered
1 PANEL DIP 01 FENTANYL 200 - For Forensic Use Only (FFUO) 015680009 | $2.20 8175 |price lowered
2 PANEL DIP 02 COC300/MOP300 011020005 | $0.75 8085 |price lowered
2 |pANEL DIP 02 coc00THC 011020006 |  §0.75 5065 |Iprice lowered
2 |pANELDIP 02 COCISO/THC 011020191 | $075 8065 |price lowered
2 |PANEL DIP 02 MAMPSOO/THC 011020192 | $0.75 3065 |price lowered
3 |PANEL DIP 03 COC300/MAMP1000/THC 011020009 | §1.00 %083 Iprice lowered
3 |PANEL DIP 03 COCI00/MOP300/THC 011020010 |  §1.00 8083 |price lowered
3 PANEL DIP 03 MAMP1000/MOP300/THC 011020011 | §1.00 5083 Iprice lowered
3 PANEL DIP 03 COC300/MAMP1000/MOP300 011020014 | $1.00 %083 Iprice lowered
3 |PANEL DIP 03 COC150/MAMPSOO/THC 011020193 | $1.00 5083 |price lowered
3 PANEL DIP 03 COC150/MOP300/THC 011020194 | §1.00 8083 |price lowered
s |PANEL DIP 05 COC300/MAMP1000/MOP300/PCP/THC 011020013 | $1.40 $1.30  Iprice lowered
s |PANEL DIP 05 BZO/COC300/MAMP1000/MOP300/THC 011020015 | 5140 $1.30  Iprice lowered
5 |PANEL DIP 05 AMP1000/COC300/MOP300/FCP/TIIC 011020033 |  §140 $130  \price lowered
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5 PANEL DIP 05 AMP1000/COC300/MAMP1000/MOP300/THC 011020034 | $1.40 $130 Iprice lowered
5 PANEL DIP 05 AMP1000/COC300/OP12000/PCP/THC 011020047 | $1.40 $130  Iprice lowered
5 PANEL DIP 05 AMP1000/COC150/MAMPS00/MOP300/TTIC 011020201 | $1.40 5130 Iprice lowered
5 PANEL DIP 05 COC150/MAMPS00/MOP300/PCP/THC 011020196 [ $1.40 $130  Iprice lowered
5 |PANEL DIP 05 AMP1000/COCI50/MOP300/PCP/THC 011020200 | 5140 5130 price lowered
6 |PANEL DIP 06 BZO/COC300/MAMP1000/MOP300/PCR/THC 011020016 | 31,60 $150 Iprice lowered
6 |PANEL DIP 06 BZO/COC300/MAMP1000/MTD/MOP300/THC 011020017 | 5160 $1.50  Iprice lowered
6  [PANEL DIP 06 BAR/BZO/COC300/MAMPI000/MOP300/THC 011020024 | 51.60 150 |price lowered
6  |PANEL DIP 06 BZO/COC300/MAMP1000/MOP300/OXY/THC 011020119 | $1.60 $150  Iprice lowered
7 |PANEL DIP 07 BZO/COCI 50/MAMPS00MDMA/MOP300/0XY/THC 011020176 | 52.00 S185  Iprice lowered
7 PANEL DIP 07 AMP1000/COC150/MAMPS00/MDMA/MOP300/0XY/THC 011020177 | $2.00 $185  |price lowered
9 PANEL DIP 09 AMP1000/BAR/BZO/COC300/MAMP1000/MTD/OP12000/PCP/TIIC 011021970 | 3245 5235 |price lowered
9 |PANEL DIP 09 AMP1000/BUP/BZO/COCI00/MAMP1000/MOP300/0XY/PCP/THC 011020180 | 5245 $235  |price lowered
9 |PANEL DIP 09 AMP300/BZO/COCI50/MAMPS500/MDMA/MOP300/0XY/PCP/THC 011020181 | 5245 $235  Iprice lowered
10 |PANEL DIP 10 AMP1000/BAR/BZO/COC300/MAMP1000/MTD/MOP300/PCP/ TCA/THC 011020025 | $2.65 5250 |price lowered
10 |PANEL DIP 10 BAR/BZO/COC300/MAMP1000/MDMAMTD/MOP300/0XY/ PCP/THC 011020138 | $2.65 5250 |price lowered
10 |PANEL DIP 10 AMP1000/BAR/BUP/BZO/COC300/MAMP1000/MOP300/MTD/OXY /THC 011020182 | 5265 $250 Iprice lowered
10 |PANEL DIP 10 BAR/BZO/COC] 50/MAMPS00/MDMA/MOP300/MTD/OXY/ PCP/THC 011020183 | 3265 5250 Iprice lowered
10 |PANEL DIP 10 AMP1000/BAR/BZO/COC300/MAMP1000/MTD/MDMA/OPI2000/ PCP/TIIC 011021943 | 5265 5250  |Price lowered
11 |[PANEL DIP 11 AMPI1000/BAR/BUP/BZO/COC300/MAMP1000/MOP300/MTD/OXY/ PCP/TTIC 011020184 | $2.75 $270  |Price lowered
11 |PANEL DIP 11 AMP1000/BAR/BUP/BZO/COC300MAMP1000/MTD/OPI2000/0XY/ PCP/TIIC 011020185 | 5275 s270  |Price lowered
11 [PANEL DIP 11 AMP1000/BAR/BUP/BZO/COC300/MAMP1000/MOP300/MTD/OXY/ PPX/THC 011020186 | 5275 5270  |Price lowered
11 [PANEL DIP 11 AMP300/BAR/BZO/COCIS0/MAMPSO0/MDMA/MOP300/MTD/OXY/ PCPITIIC 011020187 | 5275 s270  |Price lowered
12 [PANEL DIP 12 AMP1000/BAR/BZO/COC300MAMP1 000/MDMA/MOP300MTD/OXY/ PCP/ PPX/TIIC 011020141 | s2.00 $280  |Price lowered
12 |PANEL DIP 12 AMP1000/BAR/BUP/BZO/COCI00/MAMP1000/MDMA/MOP300/MTD/ OXY/PCR/TIIC 011020188 | s2.90 $280  |Price lowered
12 [PANEL DIP 12 AMP1000/BAR/BZO/COC300/MAMP1000/MDMA/MTD/OP12000/0XY/ PCP/ PPX/TIIC 011021957 | s2.90 5280  |Price lowered

PANEL DP 13

ETG/FENTANYL20/TRAMADOL200/AMP1000/BUP10/BZ0300/COC300/METI [1000/MDMAS00/MTD300/0PI300/0XY 10
13 D/TIIC50 - For Forensic Usc Only 015010012 $8.50 $6.00 Price lowered

No. Drugs Item Description Item ID Plr)iec:iz):r :eeerl;:iiz: Change

6 |iCup AD. 06 AMP1000/BZO/COCI00MAMP1000/OPI20007TTIC + OX, SG, PH 0110220224} $2:30 $240  Iprice lowered
6 |iCup A.D. 06 AMP1000/COC/MAMP100G/OPL2000/PCR/TTIC + OX, SG, PII 011022023 | * 52.50 5240 |price lowered
5 iCup A.D. 06 AMP300/COC300/MDMA/OPI2000/0XY/TTIC + OX, SG, P 011022037 | $2.50 $240 Iprice lowered
7 iCup 07 AMPS00/COC150/MAMPS00/OPI300/0XY 100/THCS0/PCP25 (FFUO) 011022203 | N/A 8300 INew product
8 [|iCup AD, 08 AMPI000/BAR/BZO/COC300/MAMP1000/OPI2000/PCP/TIIC + OX, SG, PI1 0110220331 | 52:80 $275 |price lowered
8 [iCup A.D. 08 AMP1000/BZO/COC300/MAMP1000/MOP300/0XY /PCP/THC + OX, CR, PIT 011022069 | $2.80 5275 |price lowered
8 |iCup A.D. 08 BAR300/BZO300/COC300/MAMP1000/MDMASO0MOP300/OXY 100/ TFCS0 + OX.CR P11 011022291 | $2.80 $275  |price lowered
9 |iCup AD. 09 OPI300/COCISOTHCSO/BZO300/PCP25/MAMPI000/BUP10/MTDI00/ETGS00 + OX, CR, SG, PI (FFUO) | 011022204 | wya 5305 |New product
9 __|iCup A-D. 09 ETGS00/OPI300/COC300/TICS0/AMP1 000/mAMP1 000/BUP10/0XY 100/BZ0300 + OX, CR, SG, PH (FFUO) | 011022205 | i $305  |New product
9 [i€up 09 BUP10/COCIS0/MAMPS00/0PI300/0X Y 100/BZO300/MDMASO0/THICSO/K2 (FFUO) 011022206 |  nA 5305 |New product
10 |iCup 10 - BAR30O/BUP10/BZO300/COC300/MAMP1000/MDMAS00/MOP300/MTD300/ OXY 100/ TTIC5 (FFUO) 011022281 | WA $3.15  |New product

iClp 12 AMPTOD0/B ARSIO/BZ0300COC 00 AP T000/MT D3 U0/0 P 000 OX Y TO0TCP S PRI TCA T000 TITCS0 =
12 0X, SG, PH 011022027 |  $4.35 $4.15 Price lowered

Page 3 of 4



DocuSign Envelope ID: 2B2B85A6-1824-4B94-A73A-DC223ABEES22

iCup AD. 14
ETGS500/Fentanyl20/Tramadol200/AMP 1000/BUP 10/BZO300/COC300/Mcth1000/MDMAS00/MTD300/0PI300/0XY 100/THC
14 50, K2 + OX, CR, SG, PII (FFUO) 01 102 2209 N/A $4.30 New product
iCup AD. 13
KUETGS00/Femanyl20/ Tramadol200/AMPSO/BUP 1 0/MZ0300/COC] SOMEthS00MDMASHOM TD30NOPBONOXY 100/TH
15 C5a-AM + OX, CR, SG, PH (FFUO) 011022210 N/A $4.45 New product
1 iCup 11 BAR300/BUP10/BZO300/COC300/MAMP1000/MDMAS00/MOP300/MTD300/ OXY 100/PCP25/TFICSO 011022294 |  $3.75 $3.65 Price lowered
iCup 12 COC300/THCS0/0P12000/AMP1000/METIT1000/PCP25/BZO300/BAR300/MTD300/BUP10/0XY 100/ETGS00
12 (FFUD) 011022207 N/A $3.85 New product
13 iCup 13 AMP1000/BAR/BUP/BZO/COC300/MAMP/MTD/OPI2000/0XY/PCP/PPX/ TCA/TIIC 011022028 | 84,50 $4.15 Price lowered
iCup 13
ETG500/FEN20/TRAM200/AMP 1000/BUP 1 0/BZO300/COC300/MET1000/MDMAS500/MTD300/0PI300/0XY 100/THC50
13 (FFLO) 01 102 2208 N/A $4.15 New product
5 EZ CUP 11 05 AMP1000/COC300/MAMP1000/OP12000/THC + OX, SG, PI1, NI, GL, CR 011022051 $2.50 $2.30 Price lowered
9 EZ CUP 11 09 BAR/BZO/COC300/MAMP1000/MTD/OPI2000/0XY/PPX/TIIC + OX, SG, PI1 011022140 |  §2.45 $2.45 Price lowered
12 £7 CUP I1 12 AMP1000/BAR/BUP/BZO/COC150/MAMP 1000/MDMA/MOP300/MTD/ OXY/PPX/THC 011022096 | 3435 $3.85 Price lowered
fuScreen Cup 13
ETGS00FENTANYLI0TRAMADOLZ00AMP1000/BUP H/BZO30VCOCI0MWMETIT000MDMAS00MTDI00OP3000X
13 Y J00YTTICSD - For Forensic Use Only (FFUO) 01 501 0015 $8 80 $6.15 Price lowered
uScreen Cup 14
K2ETGSOMFENTANY L20/TRAMADOLZ00AMP 1000/BUP 1 (WBZOI0NTOCI0METITIO0MMDMASHOMTDI00OPLI00!
14 OXY 100/TIICS0 - For Forensic Use Only (FFUO) 015010016 $9.50 $6.50 Price lowered
8 TCUR 08 AMP300/BZO200/TIIC40/COC100/0P1100/BAR 300/PCP25/E\G500 - For Forensic Use Only (FFUO) 015010033 | $4.90 $4.40  |Price lowered
9 TCUP 09 ETGS00/0PT300/COC300/THC 50/AMP1000/mAMP 1000/BUP10/0XY 100/ BZO300 - For Forensic Use Only (FFLUIQ)| 015010032 | $5.30 $4.85 Price lowered
TCUP 09 AMPIO0MAMPSOWBZ0200 TIICAWMOP 100/BAR 000X Y 1007E 1 G300/ COCTH0 - For Forensic Usc Only
9 (FFUO) 01 501 0051 $6.12 $6.10 Price lowered
TEUP 12 TICS0C0C 00 MOP I00/AMPT000MET 1000/PC P 25/BZ0 0B AR 0N BUP 107 MDMASOMTDI000X ¥ 100 +
12 CR, SG, PH - For Forensic Use Only (FFUQ) 01501 0011 $3.98 $3.75 Price lowered
e e e
TCUP 12 COCI0WTTICS0OPIZ000/AMP T000/MET 11 1000/PC P25/BZO3DNBARI0N MTDI0WN BUPIOXY 100ETGS00 -
12 Far Forensic Use Only (FFUQ) 01 501 0014 $5.51 $5.00 Price lowered
TCOP T2 TTICS0/COC00/MOPI00/AMP TO00/MET TO0WPCTZ3/BZ0 100/ BARI00 BP0/ MOMASIO/N T D300/0XY 100 -
12 For Forensic Use Only (FFUO) 01 501 0041 $5.10 $5.00 Price lowered
TCUP 13 AMPSOBZO200BUP 1VCOC | SVETGS00FENIOK2-J0/mAMPS00MTDI00/
13 OPII00/OXY 100/THICS0/TRAM200 - For Forensic Use Only (FFUO) 015010034 | $7.55 $6.50  |Price lowered
ninsdocint s f Sl ot SN e i e T
TCUP 13 AMPSO0BZ0Z00BUPTWCOC I SHETGSOWFENZOK2-J0mAMPS00/0P13007 OXY 100/PCP2STHCSIVTRAM200 -
13 For Forensic Use Only (FFUO) 01 501 0035 $7.96 $7.00 Price lowered
N S S P NIV T
TCUP 14 ETGS00/F entanyl207Tramadol200/AMPT000/BUPT IVBZO300COCI00/ Meth1 000/
14 MDMAS00/MTD300/OPI300/0X Y 100/THCSD, K2 - For Forensic Use Only (FFUO) 015010038 | $8.77 $725  |Price lowered
TCUP 13 ETGS00 FentanyiZ0/ Tramado 200/ AR SOWAMP3 00/BZ0200B U T0/COCTO0!
14 THCSOMTDI00MAMPSO0MDMASON/OR 100/0XY 100 - For Forensic Use Only (FFUO) 015010050 | $8.36 $7.25  |Price lowered
TCUP COMPACT 12
AMPSOOBUP 1 IVBZOI0NCOC | SWEIGSO0FTY 20MDMASON/METSDOMOPI00MTDI00/OX Y 100/THC2S5 + (CR/pH/SG) -
12 For Fotensic Use Only (FFUO) 015010070 |  $5.00 $4.40 Price lowered
TCUP COMPACT 16
AMPSO0/BARICBUR I (/BZ0300/COCT SIEGS00FTY 20K 250/MDMASOOMETS00MOPI0OMTDINNOX Y 100PCP2ST
16 1IC2S/TRA200 + (pL/SG/OX/NUCR) - For Forensic Use Only (FFUO) 01501 0071 $6.50 $4.75 Price lowered
Urine Testing Products - Supplies
s Price per| New Price
No. Drugs Item Description Item ID .pe . Change
Device |per Device
N/A Urine Cotinine (Nicotine Metabolite) Cassette Device 011020140 $1.00 $0.85 Price lowered
NA  |one Step Validity Test (Seven Parameter) - FFUO 011021910 f 5075 5065 |price lowered
Oral Fluid Testing Products
A Price per| New Price
No. Drugs Item Description Item ID pe . Change
Device |per Device
3 | e OED-H6-AMPSBEOCINMAMPSLOPRORCRIATHEAS 015770165 | $10:24 S0 Remove product
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